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A. Characteristics of Noniisted Hazardous Wastes. Mark x in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your instellation handles. (Ses 4(; CFR Parts 261.20 - 261.24)

C. Other Wastes. (State or other wastes requiring a handier to have an 1.D. number. See in

I certlfy under penalty of faw that this document and all attachments were prepared under my direction or supervlsion
accordance with a system designed to assure that qualitied personnef properly gather and evaluate the informatit
submitted. Based on my Inquiry of the person or persons who manage the system, orthase persons directly responsibie {
gathering the Information, the information submitted Is, to the best of my knowledge and bellef, true, accurate, al
complete. | am aware that there are significant penaities for submitting faise information, including the possibility of fine a
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Nore Mall completed !orm to the approprla:e EPA Regional or State Office. (See Section Il of the bookler for addresses)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. -2
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Re: Notificatidn of Hazardous Waste Activity E’

Dear Hazardous Waste Handler:

The U.S. Environmental Protection Agency (EPA) has received
your Notification Form, which you filed pursuant to Section 3010
of the Resource Conservation and Recovery Act, as amended.

We have reviewed the form and are returning it to you for
clarification ox missing information as indicated below:

Location address 1nappropr1ate, complete street
address required. '

Required items Wthh are m1581ng are enc1rcled in
red. . , _ ,

Signature/date missing.

The form was illegible. A new form is enclosed.

1 XK [0

Please return the completed form together with this letter
to the address indicated in the letterhead no later than

" EPA will con81der you as having not notlfled and in
violation of Section 3010 of the Act if you do not complete and

- return this form by the date 1ndlcated

If you have any questions concerning the Notification Foxm,
please call the PA/DC RCRA Programs Sectlon informatin line at

(215) 597-1230.
Sincerel \\j)
£22 UU&’

is A Powell - (3HWS1)
Environmental Protection Spec1allst
RCRA Programs Branch

Enclosure




ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

<EPA

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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